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N. B—In case of more than one child at a birth, a SEPARATE RETURN must be made for each, _.md the number o
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in order of birth stated,

BUREAU OF VITAL STATISTICS
ORIGINAL CERTIFICATE OF BIRTH

State Index No.

County Baghtrar Nos
Local Raglatvir No. o___ o~

2. Full name, of child ..

tripgecur “& hospltal or institution, give its NAME M street and. nmber) S
I . 1t cfild is not yet named, make

aupPl-nenﬁl report, as direchd.

. &3 Bex of Child | Ta be answ ONLY y 4. Twin, triplet or other.. . 6. Legitimlle?
: R iin ‘event of Mural 7. Date ﬂ
births, of bl / serrensn
§. No., in order of birth... Day

(State or country)

(State or country)

t FA
F;ﬂll name Full malden n

g Pt
9. Resldence ‘l{15. Residence

(Uanal pluce (Usual place

H nonreeident, give plate nnd state / If nonresidefit, give place and sfate

14, c.nlo_r.‘ ce. i % t6. Celor or r t ; _
11. Age at last birlhday. <. % (Years) 17. Age at jast biethdny. - 7. (Yoars) -
s .

12, Birthplace (city or place) A oty BT, 7, S ot 18, Birthplace (city or place). et = __

13. Occupation 1%, Oceupation

Nature of industry

20, Number of children of thiz mother

(Taken as of time of birth of child herein
certified and ineluding this child.)

(b) Born alive but now dead... L. ...

(2) Born alive and now livlnx’ ......
f(c) Stilborn £2

Nuture of Mdultl%%wﬂ% IR

21, Were precautions taken afainst eph-
thalmia’ meonatorum?

CERTIFICATE OF ATTENDI
I hereby certify that I attended the birth of thizs child, whe ,was.,

*When there was no attending physician
or midwife, then the father, houscholder,
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ellﬂd iIs one that neither breathes nor shaws
other evidence of life after birth,
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Given name added from
a supplemental report

Month, day, year.
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